by

2005 FOR PROFIT CORPORATION

. REINSTATEMENT -
DOCUMENT # P03000046180 : d f

1. Entity Name

TOTAL REMEDIATICN, INC.

L Er
= 3,

05 0"141‘;' ‘,“5: .. ""T
Principal Place of Business Mailing Address RE{ " g ﬂ“ﬁn LL \ "r‘:.u 3 ﬂg
3018 HORATIO STREET 3078 HORATIO STREET E\d& B% hwﬂ ;;&%35@? >
TAMPA, FL 33609 TAMPA, FL 33609
T s DA RR I GERALAT
A
Suite, Apt. &, alo. Suite, Apt, #, etc. 1122005 REIN-P CR2E098 (6/04)
City & State City & State 4. %ber 2 % @7 é S_/ Applied For
— Not Applicable
Zp Country Zip Country 5. Cerlilicate of Staws Desired [ feae:g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
MARSHALL, BRIAN
3018 Street Address (P.O. Box Number is Not Acceptable)
HORATIO STREET
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity submils this statemenifior the purpose ¢f changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of re
¢/ ‘Y/’f

“Signature, yped or printed name of registgda agent and lits if appilcable. (NOTE: Raglstered Ageni signature required when reinatating) T pAtE

FILE NOWI! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 r ‘qa /V]Q rsh Q/,} ot T delete TITLE [JcChange [ Addition
NAME <syle HAME — ——p— g -
skl | 2218 HET £40 P/p STREET ADDRESS . LE.I:,!D 4 Fod 29T

i Ty i = .
waw | TGmfe £ 33609 . i 03/02/05--01007--004 300,00
TMLE ’ 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P IRy -57-21P
TILE (7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | = - - - —= + = -R STREET ACCRESS- |. - e — e .
CITY-ST-29 CITY-ST-2iP
TITLE O Delste TIME O Ctange [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-21P CTY - §T1-71P
TITLE O Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY -Si-ap CITY-ST-2P
TIIE [ oetete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-21P CITY-ST1-2Ip

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recaiver or trustes empowered (0 exaguta this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other Jfe empowered,
//z://ézs’ 413,353,000

SIGNATURE:
' "SGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR- Daytia Phane #




